
APPLICATION TO PERFORM A MARRIAGE CEREMONY IN NEW HAMPSHIRE 

I respectfully request a special license to solemnize in the State of New Hampshire the marriage of: 

____________________________________   of _____________________________________ 
( Bride)      (City and State) 

____________________________________  of  _____________________________________ 
(Groom)     (City and State) 

In accordance with New Hampshire Revised Statutes Annotated Chapter 457:32, I certify that I am: 

� An ordained minister who does not reside in the State of New Hampshire and am ordained
according to the usages of the denomination of: ____________________________ 
 If the denomination is not filled in your application will be returned. 

� A non-ordained minister who does not reside in the State of New Hampshire and is in the
service of the denomination of: ___________________________________________ 
NOTE: A copy of documentation affirming you are a non-ordained minister in the 
services of the denomination of the above-stated religious body and licensed to perform 
weddings in your state of residence must accompany this application. 

� An individual who does not reside in the State of New Hampshire but is authorized or
licensed to perform marriages in my state of residence. NOTE:  A copy of your commission 
(notary or justice) or proof of authority to perform marriages in your state of residence 
must accompany this application. 

____________________________________ ____________________________________ 
                (Signature of Applicant) (Mailing Address) 

____________________________________ ____________________________________ 
               (Print Name of Applicant)    (City, State, Zip Code) 

Date: _____________________ 20 _____ Phone No. ____________________________ 

Return original application to: Office of the Secretary of State, State House, Room 204, 
Concord, N.H. 03301 

Phone: 603-271-3242Fee: $25.00 must accompany this application  
(Please make check payable to the State of New Hampshire) 
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